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Background:
• There were 1,297 hospital stays for diabetic foot ulcer management in 
  Ireland in 2008 with a cost estimated at €23,489.63 per stay.
• Once foot ulcers are healed, pressure relieving measures such as 
  orthoses should be prescribed to reduce reoccurrence risk (1,2).
• An audit of orthoses service delivery highlighted clinical risks with 
  outsourcing it that including long waits, uncontrolled costs and 
  inadequate follow up.
• Locally, offloading services have been delivered by multiple private 
  providers without any clear governance structure.

Conclusions:
• The benefits of transferring the provision of At-Risk Foot 
  orthoses to the HSE was recognised as governance could be  
  provided by the Senior Podiatrist enhancing patient safety, 
  experience and outcomes whilst reducing waiting times and 
  cost.
• Challenges included managing an increase of administration to 
  an already busy clinical caseload.
• A gap in the service was realised where there was no access to 
  musculoskeletal specialist podiatrist within the team.

HSE Change Model (4)
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Results:

Aim:
To implement the National Integrated Model of Care for the Diabetic 
Foot (3) locally.

Objectives:
• Set up governance structures for the At-Risk Diabetic Foot
• Achieve 60% cost saving in orthoses provision
• Reduce wait time to 6 weeks
• Reduce number of patient journey steps from 6 to 3
• Improve patients’ average Foot Function Index by 40%
• Improve patient experience
• Achieve direct cost savings

Methods:
• Audit carried out of previous service
• A working group was set up to monitor change implementation.
• Consultation carried out with Stakeholders
• A Service Model was designed and implemented with Offloading 
  Pathways.
• Data to evaluate results was collected between December 2016 and
  August 2017
• A total of 21 patients were evaluated.
• HSE Change Model was employed to implement the project.
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I can do more 
walking so my 
blood sugars are 
going down and 
its helping my 
weight.... 

I’m walking up and down 
the Pier again, I haven’t 
been walking for months..I 
can get down to the church 
now..I don’t know myself! 

I tended not to walk at all 
before my ortho�cs, now I 
am quite comfortably doing 
6km, I find great support in 
them and am absolutely 
thrilled! 

Creating at At-Risk Diabetic Foot Register for the Foot Protection Service 
– An Integrated approach 
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Background: 
Diabetic foot ulceration is a precursor to lower-extremity amputation. The 
National Model of Care for the Diabetic Foot (2011) has promoted foot screening 
to highlight risk factors such as neuropathy, ischaemia and deformity to facilitate 
early intervention and speedy referral to foot protection services (1). Evidence 
has shown reducing Diabetic Foot ulcerations requires a team approach across 
primary and secondary care with regular screening, education and regular follow 
up review where indicated (2). There is no National Register with At-Risk Foot 
Complications. Prior to this project, there was none locally, reducing the ability to 
monitor and plan  The Integrated Foot Protection service. 

Benefits:  
1.  Identifying local population screened as at amputation risk. 
2.  Ascertaining those requiring ulcer prevention interventions.  
3. Facilitating service planning by recording demographic information 

including the location and number of those at amputation risk. 
4. The ability to monitor referrals and waiting times.  
5. Improving governance with the ability to audit the Service.    
6. Improving safety by managing caseload in a structured fashion. 
7. May provide evidence to support commissioning of services. 
 

Aim: 
To implement the National Integrated Model of Care for the Diabetic Foot (3) 
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Conclusions:  
We found benefits establishing an Integrated At-Risk Diabetic Foot 
Register were evident in terms of facilitating the organization and 
provision of services. Governance was enhanced with all At-Risk cases 
being identified and monitored by the Podiatrist.  By casefinding in the 
Community patients At-Risk of diabetic foot amputation were 
highlighted earlier. It is hoped this register will  provide opportunity for 
early preventative intervention, ongoing clinical audit and highlight the 
benefit to centrally monitoring patients At-Risk of diabetic foot 
amputation. 

Results:  
A local At-Risk Diabetic Foot Register has been established.  
As of September 2017 there are 455 people logged (see table 1).  
265 patients have had a Podiatry assessment and intervention to 
date, with 27 assessed as at Low Risk.  
217 people are awaiting Podiatric assessment. 
Casefinding in the Community resulted in an increase in referrals to 
the Integrated Foot Protection Service(diagram 1 ) 
Of those referred from Community most patients have been found 
to be at moderate risk of amputation (diagram 2).  

 At-Risk Foot Register 
Risk 

classification 
after Podiatry 

Review 

Numbers Total Numbers 

At Risk Active Charcot 1 25 
Foot Ulcer 24 

High In 
Remission 

75 265 

High 190 
Moderate 165 165 

Total 455 

Methods: 
1. A literature review was undertaken to understand what information 

and outcome measures were needed to populate an At-Risk Diabetic 
Foot Register (3,1).  

2. An computer database was used to log demographics, referral and 
assessment dates, foot complications, healing rates and 
interventions.  

3. Time was dedicated to case-finding.  
4. All 1,933 outpatient diabetic appointments for 2016 were checked 

for foot screen details and logged.  
5. Case-finding was also undertaken in the community from March 

2017 through primary care education sessions where referral to the 
Foot Protection Service was promoted.    

6. HSE Change Model was employed to implement the project (4). 
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